2000 UNIFORM BUSINESS REPORT (UBR) FILED

————
L ]
DOCUMENT # V36820 Feb 08, 2000 8:00 am
- i tane Secretary of State
JOHN JACKSON HOMES, INC.
' 02-08-2000 90150 034 ***150.00
Principal Place of Business Mailing Address
1800 W HIBISCUS BLVD 1800 W HIBISCUS BLVD
STE128 STE 128
MELBOURNE FL 32901 MELBOURNE FL 32901-2624
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"~ ‘City&State T City & Stats 4. FEl Number " 7] [Applied For
59-3130317 |  [Not Appiicable
Zj t Zi i
L Country P Country 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
77 7778, Nameé and Address oi Current Registered Agent m——— 7-Name-and Addressof Mew Beglstersd-Agent — -~ . .. - _.
Name
JACKSON' JOHN L Street Address (F.O. Box Number is Not Acceptabie)
1999 ISLAND CLUB DRIVE i
SUITE 23
INDIALANTIC FL 32903 o SR FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttle it applicable. [NOTE: Regstered Agent signature required when reinstating) DATE
i ion is ellalble’ isfy 1 i "
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 e ¥
g re ! ' Trust Fund Contribution. G Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERSANDDIRECTORS” - [ 12 -~ -+ - - ADDITIONS/CHANGES TO OFFICERS AND D!RECTORSIN 11 -
e P O Defete TLE [ change [ Addition
NAME JACKSON, JOHN L NAME
sTREET aboAESS | 1800 W HISUCUS BVLD STREET ADDRESS
CITY-$7-2IP MELBOURNE FL CITY-ST-2IP
TITLE Sy [ pelete e - S [ Change [ Acdition
NAME JACKSON, JAMES H. NAME
sreeT apoaess | 1800 W HISBISCUS BLVD STREET ADDRESS
CITY-ST-2tP MELBOURNE FL CITY-§7-21P .
TITLE [ oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Cnange [ Addition
NAME NAME
STREET ADDRESS | mmirmmme =+ == = . e - STREET.ADDRESS -| - —— = - - - SRR
CITY-8T-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S§7-2IP
e Closee e o © Ochange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS . ¢
CITY-ST-2IP CITY-5T-2P R o ‘ .
13. | hereby certify that the information supplied with this filing does not qUaEifﬁr for the ;x_e-hp-tior-'n- stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
+ of the corporation or tha-rgceiver or trusige empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arafiach G jke empowered.
‘ g TRy 'V-—“r:ﬂ P ; 412"‘ / /
SIGNATUR cCz REQUVEES res, pe } /31 foo  321-725-922~
‘ Grf P FTPRINTED RIRE OF SIUNING OFFICER OR DIRECTOR- [ Date Daytima Phone # i




